Case Report
A AB BS S T TR RA AC CT T We report of 50-year-old woman referred to our clinic for routine ophthalmic examination. She did not report any ocular trauma and surgery. Her anterior segment examination revealed bilateral aphakia and iridodonesis. Her intraocular pressures were in normal ranges in both eyes. Fundoscopic examination revealed bilateral posteriorly dislocated lenses into the vitreous body. In addition, her fundoscopic examination revealed tilted disk, peripapillary atrophy and degenerative myopic changes. There was no lens induced posterior uveitis in either eye. 
CASE REPORT
A 50-year-old woman referred to our clinic for routine ophthalmic examination. There was no history of pain, trauma and ocular surgery. Figure 1A, 1B, 2) . Fundus photography revealed tilted disks, peripapillary atrophy and degenerative myopic changes without vitreous inflammation ( Figure 3A, 3B ). There was no lens induced posterior uveitis in either eye. Axial length in the right eye was 26.90 mm and in the left eye 27.95 mm. Her physical and cardiologic examination revealed no pathology.
In her anamnesis she mentioned that she was wearing thick spectacles until she was 10-yearsold. Then her spactacles changed and became a lot more thinner and comfortable. We assumed that posterior lens dislocation occured 40 years ago. However no sign of lens induced uveitis was observed. Our patient did not accept any surgical intervention.
DISCUSSION
Dislocation of the crystalline lens into the vitreous cavity or into the anterior chamber rarely may ocur. It usuallly occurs following trauma, but may be spontaneous.
Trauma is the leading cause of dislocation or subluxation of the crystalline lens.
1 Lens dislocation may less frequently be due to hereditary, systemic conditions (Marfan syndrome, WeilMarchesani syndrome) acquired cases such as pseudoexfoliation syndrome, myopia, following severe uveitis or even spontaneously. [3] [4] [5] [6] [7] El Gendy et al., reported a patient with high myopia who, after minor forehead trauma, developed an isolated rupture of the posterior capsule with probable complete prolapse of the crystalline 50 FIGURE 1A, B: b-mode ultrasonography revealed bilateral posteriorly dislocated lenses into the vitreous body in both eyes. lens into the vitreous cavity, leading to spontaneous correction of the patient's high axial myopia. 8 Several previous reports have been documented spontaneous dislocation of the lens to the anterior chamber or into the vitreous body in patients with Marfan Syndrome and blunt ocular trauma. 5, 9, 10 Lens induced uveitis is triggered by an immune response to lens proteins following rupture of the lens capsule, which may be due to trauma or incomplete cataract extraction.
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Our patient had none of the known systemic conditions. She suffered from high myopia. She mentioned that her vision improved when she was 10-years-old. We assumed that she might have a blunt trauma when she was a child which may be the cause of dislocation of both crystalline lenses into the vitreous body. Intrestingly until now she did not suffer from lens induced uveitis. A B
